TABLE 14

U.S. DEPARTMENT @ AGRICULTURE

FOOD SAFETY AND INSPECTION SERVICE LAB
D Eastern D Midwestern D Western
CANNED FOOD SAMPLE REPORTING FORM ITSC NO.

Follow-up information on reverse

DISTRICT OFFICE OR IMPORT/FO (Name/ DATE DISTRICT OFFICE OR IMPORT/FO (Name) MICROBIOLOGY DIVISION (Name)
MICROBIOLOGY DIVISION {Namej DATE FIELD (Name/Location] *® S Below IMPORT EST. NO.
OTHER (Name & Staff) DATE OTHER (Name & Staff)

PRODUCING ESTABLISHMENT INFORMATION REPORTING INFORMATION
NAME LABORATORY ALERTED BY:
NUMBER TSC CONTACTED BY:

LOCATION TSC CONTACT:

TIME:

CODE BREAKDOWN

KIND & APPROXIMATE NUMBER OF ABNORMALS$ EXPLANATION FOR ABNORMALS

AMOUNT / STATUS fi.e., retained, refused entry; on hod; psssed) /LOCA ION OF AFFECTED PRODUCTION

IMPORTSONLY: FSIS 9540-1 NO. AND LOT NO. #f applicable)

PRODUCT DISPOSITION RECOMMENDATION
® DO NOT IMPLEMENT UNTIL CONFIRMATIONRECEIVED THRU SUPERVISORY CHANNELS

TSC RECOMMENDATION TO DISTRICT OFFICE OR IMPORT/FO DISTRICT OFFICE OR IMPORT/FO
SIGNATURE | DATE SIGNATURE DATE
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TABLE 14 - REVERSE

REVERSE OF FS!S FORM 7500-1

FOLLOW-UP INFORMATION
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